[Retrospective application of adjusted clinical groups (ACGs) at a primary care centre].
To evaluate retrospectively the application of adjusted clinical groups (ACGs) at a primary care centre. Descriptive, retrospective examination. Urban. All patients seen by the team in 2000 were included in the study. Those who moved or died during the study period were excluded. Universal variables (age and sex), dependant variables (visits, episodes, and costs), and case-mix or comorbidity variables (ACGs 2.0) were measured. The model of cost per patient was established by distinguishing the costs of the PCC from the variables. The ICPC was converted to the ICD-9-CM and a multiple linear regression analysis was performed to predict the models. The total number of patients studied was 15 983, with an average of 5.0+/-3.2 episodes and 8.0+/-7.7 visits during the year. The power of explanation of the variability of the classification between the number of episodes was 71.9%; of the visits, 50.0% (with refinement, 56.3%); and cost, 30.2% (with refinement, 55.0%) (P=.000). ACGs were shown to be an acceptable system for classifying patients according to the consumption of resources used in primary care. In addition, the methodology used was adequate for integrating clinical and economic information at the PCC.